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ment of ischemic heart disease. Sometimes the peripheral arterial
disease becomes more problematic than the coronary artery disease to
deal with. When the arteries have ostial involvement takayasu’s
arteritis should also be ruled out especially in Indian subcontinent.TCTAP C-181
Hybrid Therapy for Subacute Lower Limb Ischemia
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. F.S.
Relevant clinical history and physical exam. A 67-year-old man with his-
tory of paroxymal atrial ﬁbrillation, hypertension, dyslipidemia, and
smoking was referred to our center for the treatment of pain in the left
leg in July 2014. He had suffered from sudden onset of intermittent
claudication one month ago. At the previous hospital, he had under-
went surgical Fogarty thrombectomy because of the development of
rest pain. However, it failed.
Relevant test results prior to catheterization. On his arrival, the patients
distal pulse in the left leg was absent with palse skin.
Blood examination demonstrated no evidence of tissue injury.
His ankle-pressure could not be measured in the left.
Enhanced CT angiography revealed the occlusion of left femo-
ropopliteal artery.
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[INTERVENTIONAL MANAGEMENT]
Procedural step. First session(Balloon angioplasty for thrombus
maceration)
Left antegrade approach via the left common femoral artery with 4
French long sheath. Baseline angio showing long total occlusion in the
left femoropopliteal artery(Fig. A). Following 0.014 inch guidewire
crossing, serial balloon angioplasty with 2.040mm 2 over-the-wire
balloon was performed with the hope of thrombu maceration(Fig. B).
Post balloon dilatation angiography showing successful recanalization
with a large amount of organized thrombu(Fig. C).
Second session(Surgical Fogarty thrombectomy)
The next day, ﬂuoroscopy-guided Fogarty thrombectomy was
performed following guidewire crossing(Fig. D). Then organized
thrombus was removed(Fig. E).
Final angiography showing an excellent result(Fig F).Case Summary. Sub acute limb ischemia is an emerging vascular dis-
order in the era when peripheral artery disease and atrial ﬁbrillation
are common. This vascular disorder is diﬁred as >14 days days and <3
months of limb ischemia. Hybrid therapy of endovascular and surgical
intervention can serve as viable option in the treatment of sub acute
limb ischemia.
